Background and Objectives: Men are at higher risk of experiencing poorer adjustment to widowhood compared to women, a transition that is associated with increased loneliness. Military service may play an important role in how men process widowhood, particularly among current cohorts of older men. The present study explores whether military experiences relate to better adjustment to widowhood, that is, reduction of loneliness associated with widowhood for men. We examine (a) whether military experience, especially exposure to death, shapes changes in loneliness following widowhood relative to those without military experience, and (b) if any observed benefits of military experience are explained by greater social engagement.
The idea that early adversity experienced while in the military can result in beneficial outcomes in later life seems counterintuitive given the documented negative mental and physical health effects of combat exposures (Taylor, Ureña, & Kail, 2016; Ureña, Taylor, & Kail, 2017) . Nonetheless, emerging research is providing evidence that exposure to adverse events while serving in the military may offer beneficial resources to people as they age. Some of these effects appear to be related to the institutional and cultural structures within the military-access to higher education through the GI Bill, social cohesion, and development of psychological resilience (Settersten, 2006; Spiro, Settersten, & Aldwin, 2016) . Another crucial factor may be the specific experiences of individuals while serving, such as exposure to death. Veterans exposed to death during service have a heightened long-term risk of depressive symptoms (Ureña et al., 2017) , but are also known to display a pattern of resiliency over the course of their lives (Elder & Clipp, 1988) .
The experiences offered by the military during an individual's early adult life, particularly death, may play an important role when faced with later life adversities (Elder & Clipp, 1989) . Similarly, experiencing the loss of a loved one early in life may help us cultivate skills to adjust more effectively when faced with losses in later life (Remondet, Hansson, Rule, & Winfrey, 1987) . In later life, one of the most challenging situations that people face is losing their spouse. A central consequence facing the surviving spouse is persistent loneliness, resulting when individuals do not have the amount and quality of social engagement that they need or want (Cacioppo, Hawkley, & Thisted, 2010; Utz, Swenson, Caserta, Lund, & deVries, 2014) . Older men are at higher risk of experiencing mental health consequences of widowhood such as loneliness and depression (Hawkley et al., 2008; Lee, DeMaris, Bavin, & Sullivan, 2001; Umberson, Wortman, & Kessler, 1992) , especially in the acute grieving period following the loss (Stroebe, Schut, & Finkenauer, 2001) . A large number of older men served in the U.S. military, leaving 9.3 million veterans aged 65 years and older in the United States in 2014 (U.S. Census Bureau, 2014) . That number is projected to rise as Vietnam veterans continue to age. Given this large number, a better understanding of the role that military experiences play in shaping the adjustment of men to this difficult life transition may provide insight into the factors that aggravate or alleviate the challenges they face, and inform our understanding of adjustment to spousal loss.
The Potential Role of the Military on Adjustment to Widowhood
The high proportion of older men today with military experience is due to the series of wars occurring between the late 1930's and 1970's: World War II, Korea, and Vietnam (Wilmoth & London, 2016 ). Today's older veterans served during the conscription era where wartime service deployment and active combat were common (Wilmoth & London, 2016) . Conscription era veterans were more likely to witness or experience casualties (enemy and ally) compared to the All-Volunteer Force veterans of today (MacLean, 2013) . This is relevant because older men today are more likely to have served in the military, less likely to have volunteered to serve, and much more likely to have been exposed to death while serving. As a result, the military experiences among current cohorts of older men functioned more like a randomly assigned early life intervention, not a career choice.
The mix of positive and negative effects of military involvement identified in previous research suggests that older men with military experiences may either be at an advantage or a disadvantage when faced with the loss of a spouse later in life. For instance, it is possible that the life course disruption caused by conscription era service, usually experienced in young adulthood, placed veterans at an overall disadvantage across the life course that might translate to poorer adjustment to widowhood compared to civilian men (Elder, 1987) . Further, early traumatic experiences with wartime service may place combat veterans at increased risk for poorer adjustment to this difficult transition, as combat and related traumatic exposures are linked to lasting negative physical and mental outcomes (Dohrenwend, Yager, Wall, & Adams, 2013; Elder, Shanahan, & Clipp, 1997) . Exposure to death, or heavy combat, may produce cognitive or emotional stressors such as fear, helplessness, survivor's guilt, or moral injury (Maguen & Litz, 2012; Spiro, Schnurr, &, Aldwin, 1994) . Veterans with exposure to heavy combat and prisoners of war have increased risk of PTSD, depressive symptoms, suicidal thoughts, and psychiatric problems (Gold et al., 2000; Cesur, Sabia, & Tekin, 2013; Ureña et al., 2017) . Some mental health symptoms may manifest up to 50 years later in previously asymptomatic veterans (Spiro et al., 1994) in a phenomenon called later-adulthood trauma reengagement in which veterans reengage with trauma memories. These memories may lead to rumination, depression, or late-onset PTSD, or may be resolved successfully and lead to meaning-making, posttraumatic growth, or wisdom (Davison et al., 2016) .
It is also possible that military involvement may bolster psychological resources that can be leveraged later in life when faced with challenging life events, and particularly to emotionally cope with bereavement. Although there are well known negative consequences associated with experiencing trauma during military service, researchers also believe that the military has the potential to develop or strengthen resilience within individuals . Recent veteran research suggests resilience (defined as the lack of negative outcomes following adverse events) and posttraumatic growth (defined as positive psychological changes in response to adverse events) are more common than lasting negative responses to traumatic or stressful exposures (Angel, 2016; Tsai, El-Gabalawy, Sledge, Southwick, & Pietrzak, 2015) . Although definitions of resilience are controversial, a sociological conceptualization of resilience incorporates both structure and human agency, such that resilience can be thought of as a process and a purposeful response to perceived adversity (Schafer, Shippee, & Ferraro, 2009) . It is plausible that resilience may function as an individual resource cultivated through military experiences that are especially difficult, such as exposure to traumatic combat and/or death. Further, there is growing evidence that some challenging early life experiences, including military experiences, have the potential to offer lifelong resources that promote optimal aging .
The rationale for potential benefits of military experience on the building of resilience is that difficult experiences sometimes provide opportunities to learn new skills and strategies that can be leveraged to help individuals better adjust to similarly challenging life events. Research specifically shows that negative responses to the death of a loved one may be lessened when individuals have previous exposure to death (Andersen, Silver, Stewart, Koperwas, & Kirschbaum, 2013; Bornstein, Clayton, Halikas, Maurice, & Robins, 1973) . This suggests the potential for early life exposure to death to prepare individuals for the challenges associated with losing a spouse later in life.
It is also plausible that military service may facilitate better adjustment to widowhood through enhanced social ties. Although wartime exposure during military service may induce PTSD-like symptoms such as avoidance and numbing, or more unique behaviors such as trust issues and self-sabotaging relationships (Maguen & Litz, 2012) , military service may also facilitate development of stronger and denser social networks for men in later life. Military experiences foster relationships at an important phase of early life development, providing men a common ground regardless of social class, race, or geographical location (Elder & Clipp, 1988; Settersten, 2006) . Training in groups strengthens an individual's sense of personal obligation to their peers during peace and wartime (Costa & Kahn, 2010; Settersten, 2006) . Research also suggests that greater cohesion among military units has protective implications for health and wellbeing for veterans across the life course (Costa & Kahn, 2010) ; however, losing comrades and friends during war has the potential to lead to emotional problems (Settersten, 2006) . Although unlikely for all veterans, those who survived military and wartime service are capable of maintaining social relationships with fellow comrades that are long-lasting (Elder & Clipp, 1988; Settersten, 2006) . Furthermore, the military may help men build skills that help them cultivate meaningful relationships with others throughout their lives. Current cohorts of older men grew up at a time when cultural expectations emphasized obligation to family members over peripheral friendships. Service experience may modify these tendencies, allowing veterans an opportunity to learn the importance of meaningful social relationships throughout life (Elder & Clipp, 1988) , and develop transferrable skills to help them cultivate social relationships with family and friends in their post-military life. To that end, research suggests that combat experience is associated with lower levels of loneliness among older veterans (Kuwert, Knaevelsrud, & Pietrzak, 2014) . Military service is also positively associated with civic engagement in later life, specifically volunteering (Nesbit & Reingold, 2011) . Veterans who are married and veterans who are over the age of 65 are more likely to volunteer (Nesbit & Reingold, 2011) . Maintaining social relationships and volunteering may potentially buffer the negative consequences of losing one's spouse in later life. Consequently, having better social relationships and volunteer networks following the loss of a spouse could explain the differential impact of widowhood experienced by veterans.
Hypotheses
The purpose of the present study is to explore whether military experiences relate to differential adjustment to widowhood, that is, increases or reduction of loneliness associated with widowhood for men. We test two competing hypotheses regarding the role of military experience in adjusting to widowhood in later life. First, because some research suggests early disadvantage and trauma have long-term negative implications for wellbeing, we hypothesize that: We also offer one additional hypothesis regarding a protective mechanism known to be tied to military service. To the extent that military experiences may be associated with better adjustment to widowhood, we hypothesize that:
3) The benefits of military experiences are explained (i.e., mediated) by greater social engagement with others.
Research Design and Methods

Data
This study uses Health and Retirement Study (HRS) data. The HRS is a longitudinal study of older Americans that began in 1992, sampling adults born between 1931 and 1941 (individuals initially ages 51-61) and their spouses, and became a nationally representative study of adults aged 51 years and older in 1998. The HRS oversamples for Hispanics, Blacks, and Florida residents. Follow-up occurs every 2 years, with additional cohorts added every 6 years. Continuously beginning in 2006, the HRS has been collecting psychosocial data on respondents every other survey, or every 4 years. This Leave Behind Questionnaire (LBQ) is collected from half the HRS respondents each wave with an alternating sample such that for every two-wave period, the entire HRS sample is surveyed. Our sample is drawn from respondents ages 51 years or older who completed the LBQ in 2006, 2008, or 2010 (i.e., baseline) and again two study waves (i.e., 4 years) later when this item was measured again (i.e., Time 2) for each individual.
To examine the effect of military experiences on adjustment to widowhood, we use data collected in 2013 on HRS respondents who identified having prior military service. The 2013 Veterans Mail Survey (VMS) is a data supplement focused on veteran military and health experiences mailed to a subsample of the 3,811 HRS respondents who answered "Yes" to the question "Have you ever served in the active military?" in any wave of the HRS study. This resulted in a 49% response rate for a total subsample of 1,874 HRS veterans.
Because we are particularly interested in the effect of exposure to death during military service on loneliness following widowhood, we had specific sample selection criteria. First, we limited our sample to only men since military service is very rare among older women and only seven women experienced combat in our sample. Second, we identified all individuals who were married at baseline, went on to experience the loss of a spouse, and completed the LBQ prior to the loss and again four years later (i.e., 2006/2010, 2008/2012, or 2010/2014) . Third, we drew a sample of the most recently available continuously married men with LBQ data available at two time points. Among these married and widowed men, we selected our active duty veterans based on completion of the 2013 Military survey, identifying those veterans who had experienced exposure to death, and those who did not. We also retained the sample of men who indicated being nonveterans. Our final sample included 2,148 men: 1,259 are civilians, 668 active duty veterans who did not experience exposure to death during service, and 221 veterans who had been exposed to death during military service.
Measures
Outcome Variable
We use a three-item composite measure of loneliness located in the LBQ of the HRS, which has been consistently available since collection of the 2006 survey. This measure provides a valid assessment of loneliness in the HRS sample (Hughes, Waite, Hawkley, & Cacioppo, 2004) . Emotional loneliness is calculated as the sum of three indicators, with response options of "1" (often), "2" (some of the time), and "3" (hardly ever or never). These items were: how often do you feel (1) you lack companionship; (2) left out; and (3) isolated from others? Each item was reverse coded such that higher numbers indicate greater loneliness. Individuals who did not respond to all three questions were coded missing. Our outcome measure is loneliness score at Time 2 (i.e., 4 years after baseline).
Key Independent Variables
We have two primary independent variables. Our first key independent variable is a measure of whether someone became widowed by Time 2 (1), versus remaining continuously married (0) (i.e., reported being married at baseline and at Time 2). Our second key independent variable used measures from the 2013 VMS, and a measure of veteran status available in the public use RAND HRS file. Exposure to death was measured with the question: During your military service, were you ever exposed to dead, dying, or wounded people? (not exposed = 0). Veteran status was measured with the question: Have you ever been in the active military service?, coded as "1" for yes, served in the military, and "0" for no. In addition to these factors, we ran sensitivity analyses to explore their effect on our study variables. These included disability rating in the military, military rank, and continued social interactions with military friends.
Control Variables
Our control variables are all measured at baseline (i.e., the wave prior to potential widowhood). We control for four demographic factors: race, years of education, household wealth, and chronological age. First, we measured race as four dichotomous variables: Non-Hispanic White (reference group); Black; Hispanic (regardless of race); and Other Race. Education was measured in years (ranged from 0 to 17 years). Wealth was measured as total wealth in dollars, including total housing and nonhousing wealth (excluding pensions) at baseline. Age was measured as the age in years of the respondent at baseline (ranging from age 51 to 99).
In addition to demographics, we also include two measures of health: self-rated health and depressive symptoms. Self-rated health is based on a five point score ranging from "1" (poor health-reference group) to "5" (excellent health). Depressive symptoms is measured using a standard CES-D measure, with scores ranging from 0 to 8, and higher numbers indicating more depressive symptoms. Depression and loneliness are related, particularly during the onset of widowhood. However, recent research indicates that depression is distinct from loneliness .
Caregiving is known to contribute to social isolation when it is intensive, leading individuals to lack the ability to engage with others (Robison, Fortinsky, Kleppinger, Shugrue, & Porter, 2009 ). The objective health status of an individual's spouse offers a reasonable assessment of care provided prior to potential widowhood. At baseline, we measured two factors related to spousal health: cognitive impairment, and physical disabilities. Spousal memory disease diagnosis is a measure of whether a doctor has ever provided a diagnosis of any memory related disease (e.g., dementia, Alzheimer's Disease). Spousal activities of daily living (ADL) limitations is a count of the items in which he or she has difficulty: bathing, eating, dressing, walking across the room, or getting in and out of the bed or a chair. Our measure is dichotomous, with those who have a spouse who reports one or more limitations coded "1" and those whose spouse reports no limitations "0".
Social Engagement Variables
Social relationships that accumulate through military experiences may provide important benefits to veterans, including critical social support. Older veteran men trained and experienced war in the same groups, which fostered a sense of personal obligation to one another that helped them get through the hardships of war (Settersten, 2006) . Research suggests that veterans with combat experience report increased camaraderie, and those who lost peers and friends during battle commonly report long-lasting ties to friends who survived the war, or to friends from service more generally (Elder & Clipp, 1988) . As noted above, we tested variables describing ongoing military friendships specifically, which were not predictive of loneliness, related to the key variables of interest, or related to improved model fit. However, we do include variables related to relationships more broadly, particularly social interactions and social support which are related to lower levels of loneliness .
The military may buffer the negative consequences of widowhood by leading veterans to be more capable and likely to cultivate strong social relationships. These relationships include personal interactions with friends and family, as well as engagement with others via interactions through social institutions, which have been shown to facilitate stronger social ties. We included three measures of personal interactions and three measures related to engagement in social institutions. With regard to personal interactions, individuals were asked how many (friends, children, and other [nonspouse] family members) they are close with. We include a continuous measure of the number of individuals that were identified for each of these three types of relationships. Second, we included three measures of social engagement associated with institutions: church attendance, with those who attend church once a month or more frequently coded "1" and all others coded "0," a dichotomous measure of works for pay, with those who work for pay coded "1" and nonworkers coded "0," and a measure of volunteer engagement. Previous research suggests that as intensity of volunteering increases at widowhood, so do the benefits with respect to decreased loneliness (Carr, Kail, Matz-Costa, Shavit, in press ). Thus, we include four dichotomous categories of number of hours of engagement in volunteering during the previous 12-month period, 0 hr/ year, 1-99 hr/year, 100-199 hr/year, and 200+ hours/year. 
Analysis Plan
To test our hypotheses, we used Ordinary Least Squares (OLS) regression. To address our competing hypotheses, we examined whether having military experience without exposure to death, and/or military experience with exposure to death moderates the overall negative effect of widowhood for loneliness relative to civilians. We determined that our first hypothesis is supported if the interaction between widowhood and military experience is associated with statistically higher loneliness at Time 2 and that our second hypothesis is supported if the interaction between widowhood and military experience is associated with statistically lower loneliness at Time 2 relative to civilians. To test our final hypothesis, we examined whether the moderating effects of military exposures for widowhood are mediated by social engagement factors.
First, we entered the widowhood variable into the model while controlling for the raw loneliness score at baseline and control variables. Next, we examined whether the negative effect of widowhood is dependent on military exposure by examining the interaction between military factors and widowhood. Moderation effects were further examined by calculating marginal effects associated with Model 2; that is, the predicted loneliness score at Time 2, holding other factors at the mean, for civilians, veterans with no exposure to death, and veterans with exposure to death who remain continuously married relative to those becoming widowed. Finally, in the third model, we examined if the moderation between military exposures and widowhood effect of military is mediated by social engagement factors by adding all social engagement factors. Table 1 provides the descriptive data for the sample, which shows that the average loneliness score of the sample at baseline is 4.003 (SD = 1.376), and at Time 2 is 4.008 (SD = 1.384). About 59% were nonveterans, 31% served in the military but did not have exposure to death, and 10% were in the military and had exposure to death.
Results
Descriptive Information and Bivariate Analysis
We performed bivariate analyses (t tests and chi-square tests) to identify significant differences based on military experience. Results indicate that the average loneliness score at baseline varies by military experience. Veterans with and without exposure to death had lower baseline loneliness scores (p < .01). With respect to widowhood, veterans without exposure to death had a greater proportion who became widowed than civilians (p < .05).
In this sample, those with military experience, with and without exposure to death, were also more likely to be White, had more years of education, were older, reported better self-rated health, and reported fewer symptoms of depression. They were also less likely to be in the work force. Table 2 shows the results from OLS regression models predicting loneliness score at Time 2. In Model 1, we examined the direct association between becoming widowed and loneliness at Time 2, adjusting for loneliness at baseline, and control variables. Results indicate that widowhood is related to significantly higher loneliness at Time 2 for men on average (β = 0.761, p < .001). In Model 2, to test our competing hypotheses, we retained all factors from Model 1 and examine the moderating effect of military exposures for widowhood. Results show a statistically significant moderating effect of widowhood among veterans exposed to death, suggesting a significantly lower level of loneliness relative to civilians (p < .01). For veterans without exposure to death who become widowed, however, there is not a statistically significant difference relative to civilians. The main effects shown in Model 2 for military exposures provide the coefficients among those who remain married.
OLS Regression and Moderation Analysis
Results indicate higher loneliness for continuously married military men both with and without exposure to death relative to married civilians when controlling for all other factors. The coefficient for widowhood in Model 2 indicates that civilian widows have statistically higher overall loneliness relative to their counterparts who remain married.
To address our final hypothesis, in Model 3, we examined whether the moderating effect of military exposure on widowhood is mediated by social engagement factors. Results shown in Model 3 and Figure 1 indicate that social engagement does not explain the protective association observed among those with military experiences. Specifically, military widows with exposure to death retain significantly lower loneliness relative to civilians and the magnitude of the effects remains stable.
Sensitivity analyses were completed to test the robustness of the results of this study. In addition to other measures that were included as control variables in our models (i.e., length of marriage, length of military service), we also tested our results using causal models (i.e., inverse probability weighted regression adjustment models) and performed our analyses with a sample of civilians matched to veterans. These results are very similar to those shown, and are available upon request.
Discussion
The complex influences of socialization, opportunity structures, adaptability, and resilience evolve out of differential life experiences (Kahana & Kahana, 2003) . For many older men today, early life military involvement shaped subsequent life trajectories, particularly if combat and exposure to death were involved. Less clear are the ways these Note: Significant differences between widowed and veteran groups is noted in the following way: *p < .05; ** p < .01; ***p < .001. Significance is determined using chi-square tests for dichotomous variables, and t tests for continuous variables. ADL = Activities of daily living. important early life experiences may play a role in shaping later life well-being. We focus on a common and difficult later life transition-widowhood-that men adjust to more poorly than women, but for which we have minimal guidance concerning factors promoting decreased loneliness. We first tested competing hypotheses related to how involvement in the military relates to loneliness following widowhood. Specifically, we examined whether veterans, and particularly those exposed to death, were more or less lonely than civilians. Our results indicate that our second hypothesis was supported, though only military participation with exposure to death was associated with improved outcomes. In fact, individuals with these experiences had similar levels of loneliness following widowhood as continuously married civilian men. Although it is not possible to determine why exposure to death but not military participation in general might be related to attenuation of loneliness following widowhood, research suggests that veterans exposed to death during service seem to be more resilient in the face of a range of outcomes across the life course (Elder & Clipp, 1988) . As noted by Schafer and colleagues (2009) , resilience can be thought of as a three-part process: (a) recognizing an adverse condition, (b) perceiving that action needs to be taken, (c) and activating social resources (Schafer et al., 2009 ). Thus, resilience may be a process that develops through lived experiences and can be activated as a psychological resource in the case of future adversity. In this case, experience facing the consequences of loss and death may have provided men the opportunity to develop skills and coping strategies that they were able to activate when facing a similar experience later in life: the loss of their spouse. Involvement in the military without exposure to death may not provide sufficient opportunity to cultivate these skills and psychological resources.
Our final hypothesis, that benefits of participation in the military would be explained by social engagement, was not supported. Although the military may provide a pathway to enhanced social connections that can have lifelong benefits (Elder & Clipp, 1988; Settersten, 2006) , it is possible that social connectedness early in life weakens over time (Schafer et al., 2009) . Supporting this notion, veterans with and without exposure to death in our sample did not report significantly more close relationships compared to civilians prior to widowhood.
Our results suggest that although exposure to death early in life is traumatic, experiencing this adversity in a specific, shared, and potentially supportive context such as the military, may offer a pathway to enhanced resilience in the face of one of the most difficult experiences we face in later life -the loss of a spouse. It is likely that some people are inherently more "resilient" than others, with traits that set them up to handle more difficult circumstances throughout their lives. However, the extent to which life circumstances and social structures set people up to develop what might be construed The Gerontologist, 2018, Vol. 58, No. 6 as "resilience skills" is likely a separate but equally important factor in adjusting to difficult transitions throughout the life course. Our research suggests that someone with little trauma experience in life may have significant psychological resources. However, because no previous challenges have required activation of these resources, when a new adverse event occurs, that person may have lessened ability to effectively leverage those skills and abilities so they can adjust successfully.
This process may also explain the reasons why our final hypothesis was not supported. Inefficient activation of social resources may lead someone to feel lonelier. Cultivating social connectedness is a process in which we activate social interactions in ways that help us feel that we are embedded in a social world in which we play an important role. Unless we have experienced a loss previously, we find it difficult to cultivate the social support that we have effectively to off-set more recent loss. Future research would benefit from exploring what makes people resilient to unavoidable challenges of aging and how we can enable people to be more resilient to normative but difficult experiences such as spousal loss (Schafer et al., 2009 ).
Limitations
Although our findings provide an original contribution to how the common experience of service among today's older men may shape their adjustment to widowhood, there are limitations worth noting here. First, the process of selection into the military and selective survival among veterans is complex (Wolf, Wing, & Lopoo, 2013) and may play a role in our findings. Previous sensitivity analyses suggest that although those with military service in this sample are a somewhat select group, early life and other social factors did not significantly predict military exposures such as exposure to death among veterans (Taylor et al., 2016) . Because our significant findings were restricted only to those with exposure to death rather than all veterans, we argue that selectivity is not substantially driving our findings. We note that veterans who survive exposure to death may be particularly resilient, but descriptive results suggest depressive symptoms are slightly higher among veterans with exposure to death compared to veterans without this exposure. Further, Model 2 suggests that loneliness among married veterans (with and without exposure to death) was slightly higher compared to civilians. Given this difference, it is also possible that the results reported here reflect more on avoidant coping strategies among veterans exposed to death rather than resilience or previous exposure to loss. Second, we compare widows to those who remain continuously married. It is possible that veterans who marry and remain married in later life are more selective than their civilian counterparts. Future research should address wellbeing among nonmarried men and adjustment to divorce among those with varying military experiences. Third, we do not address differences in effects across different war cohorts (World War II, Vietnam) because sample sizes of widows became too small. Finally, we cannot examine the context surrounding either the spouse's death or previous loss related to military service. Sudden, unexpected deaths of spouses are particularly difficult and it is possible our findings would differ for these types of losses compared to loss from long-term illnesses (Carr & Utz, 2001 ).
Implications
Our findings suggest numerous direct implications for future research, policy, and practice. First, we document a common transition in later life-loss of a spouse-for which military exposures may provide enhanced adjustment. Future research should examine whether psychological resources such as resilience or mastery underlie these findings or whether they are connected to prior experience with death and loss specifically. Regardless, our research speaks to previous exposures experienced in the military as potentially preparing veteran men for widowhood more effectively than civilians. Beyond promoting social engagement among veterans, our findings suggest policy makers and practitioners focus on ways to promote psychosocial factors such as resilience, purpose in life, and perceived social support/cohesion in preparation for or following the loss of a spouse. These factors show larger associations with loneliness among older veterans than friendship network size or religious engagement (Kuwert et al., 2014) suggesting their salience to older veterans. Although bereavement counseling is a noted benefit of the Veteran's Association, it is more targeted at spouses and families losing veterans (U.S. Department of Veterans Affairs, 2017). Our findings suggest that support for veteran widows themselves is important given the large prevalence of older men with history of military service. Older veterans may particularly benefit from a targeted approach, considering the many shared experiences, both traumatic and beneficial, of military service in these cohorts.
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